
DELAWARE DEPARTMENT OF AGRICULTURE 
AGRICULTURE COMPLIANCE SECTION 

2320 S. DuPont Highway 
Dover, Delaware 19901 

 
  PLEASE SEE   SUBMIT TWO COPIES 
INSTRUCTIONS  

 
 

APPLICATION FOR REGISTRATION OF COMMERCIAL FEEDS AND PET FOODS 
 

 
Firm________________________________________________________________ Date____________________ 
   (Firm Name on Label) 
 
Street_____________________City_________________State__________________ Zip Code_________________ 
 
Application for registration is hereby made for the year ending December 31, 20____, for the Commercial Feeds listed below.  There is submitted as part  
of this application a copy of the label for each product.   
 
I hereby certify that the information appearing on the attached product label(s) is true and correct in every respect; that each and every container will be 
labeled as described and that the attached declarations are the guarantees of the product as to the chemical composition and ingredient statement. 
 
Signed_________________________________________________ Title________________________________________________ 
 
Name__________________________________________________ Phone_______________________________________________ 

(Print or Type) 
 
Enclosed is check _ cash _ for ____________ feeds at $23.00 each.   Total $ _______________________________________________ 
Make check payable to Delaware Department of Agriculture. 
_______________________________________________________________________________________________________________ 

NAME OF PRODUCT 
(Attach Labels) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
________________________________________________________________________________________________________ 

(Applicant not to fill in below here) 
CERTIFICATE OF REGISTRATION 

 
 
This certifies that the annual registration fees have been paid on the above 
feeds and the registrant is entitled to sell these for a period beginning with REG. NO. ______________________________________ 
the actual date of registration and ending December 31, of the year stamped 
hereon, unless any be canceled for cause. DATE _____________________________________  
 
Approved By ___________________________________________ 
 

DOCUMENT NO. 65-01-02-00-10-12 


